There are different types of breathing which a nurse should be able to recognise. In "acute pneumonia" the respirations are very rapid, perhaps sixty a minute, the alasnasi work and the face is flushed. The movement of the chest is fairly free. In "capillary bronchitis" and " broncho-pneumonia" in children the dyspnoea is of the same type, but often the lower part of the chest does not expand freely during inspiration. In "laryngeal obstruction," such as may occur in acute laryngitis, in diphtheria, and in cancer of the larynx, the respirations are as quick as the patient can manage (see above). They are very forcible, and at each inspiration the neck above the sternum, and in children the lower ribs, are sucked inwards. There is also a loud whistling or crowing sound called " stridor " with the inspiration, and sometimes with the expiration also. The noise is produced by the forcible drawing of the air through the narrowed larynx. This variety is called " stridulous " breathing, and it is of vital importance for a nurse to be able to recognise it at once, for it may come on quite suddenly in a case of diphtheria, or more rarely in a case of measles.
In both cases it indicates that the larynx is diseased and that urgent treatment (in the case of diphtheria, tracheotomy) is called for. In the case of measles, a nurse may on her own responsibility set the steam kettle going and arrange it so that the steam must be inhaled by the patient. A tent may also be erected over the bed so as to concentrate the vapour.
" Tracheal" breathing, which occurs when an aneurism compresses the trachea, has much the same character as laryngeal breathing, but there is less stridor.
In "asthma" the patient breathes very forcibly, using his . 
